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C. FINAL COMPUTATION

8. Total Income (3+7)

9. MS Disregard

10. Allocated Income/Child Support

11. Countable Income
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13. Income for Period

14. Irregular Income in Period
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16. Protected Income (or Poverty Level
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18. Medical Insurance and Other
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Spenddown

1|+ [npxin

|+ |npxn

|+ |npxn

I+ |npxn
I+ |npxin

I+ [ px<|n

I+ |npxn

Approved-Suspended

Denied

Eligible No Spenddown or
Spenddown Met, Including LTC

I

I

Initial Date

Initial Date

Initial Date

Initial Date Initial

Date

Initial Date

Initial Date

PROTECTED INCOME TABLE

POVERTY LEVEL STANDARDS

Persons in LTC, except for HCBS,
have $62 monthly protected needs
allowance. Persons in HCBS have a
$1157 monthly income standard.
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Computation and Documentation

$475
$950
$1425
$1900
$2375
$2850
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For each additional person, add $61
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